AFFECTIONS OF THE EYE DEPENDENT UPON 

HYSTERIA. 


By M. LANDESBERG, A.M., M.D. 

A S a contribution to the knowledge of the various forms 
of ocular disorders which are manifested in hysteria, 
I may be allowed to place on record the most interesting 
of the many cases which I have met with during my prac¬ 
tice : 

Case I. —Spasm of the accommodative muscle, simulating 
high degree of myopia. Spasmodic contracture of the internal 
rectus : 

R., a delicate, pale-looking, and nervous boy of thirteen years of 
age, was brought to me in order to have his left eye examined, the 
sight of which had rapidly failed during the last twenty-four hours, 
after an attack of intense blepharospasm had preceded shortly be¬ 
fore. There was nothing abnormal in the external condition of the 
eyeball. With the naked eye vision was y-jj-p, which increased to 
with the help of concave 4The smallest print of the test-tables 
could be read by holding the book close to the eye, the head 
turned a little to the left. Field of vision, perception of colors, 
and background of the eye, were absolutely normal. The right 
eye showed central leucoma with greatly reduced vision. 

The statements of the parents in regard to the development of 
the eye-trouble were very positive. The sight has always been 
good, as well for near as distant objects, and when at school the 
boy could easily distinguish letters or figures from the blackboard 
at a distance of about 30'. However unique and novel the obser¬ 
vation was to me, I had to yield to the evidence and satisfy myself 
that I had to deal in this instance with a case of sudden develop¬ 
ment of spasm of the accommodative muscle, which had caused 
artificial myopia. 

Abstaining from all therapeutics, I ordered the patient to pre¬ 
sent himself the next day for renewed examination, when I was 
startled by the presence of a new disorder which had taken place 
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in the meantime. There was a spasmodic contracture of the in¬ 
ternal rectus, with total loss of mobility of the eyeball to the left. 
Only rotary excursions could be effected upwards and downwards. 
In all other respects the eye remained unchanged. A close in¬ 
quiry into the general condition of the boy revealed a true history 
of hysteria with convulsive attacks and spells of barking, cough¬ 
ing, crying, and laughing, of which I had a full exhibition in my 
office. He had also suffered lately from peculiar twitching move, 
ments of the limbs, which yielded to the use of electricity and 
tonics. An attentive examination of the body showed slight im¬ 
pairment of cutaneous sensibility on the left side of the trunk, with 
circumscribed areas of total loss of sensibility to pain but not to 
pressure—and to the differences in temperature. The anaesthesia 
was mostly marked in the left arm and leg. The sensibility, how¬ 
ever, of the affected eye was not disturbed. Testicles were not 
tender on pressure. No organic lesion of any sort. There was a 
neurotic tendency in the families of both parents. 

The application of different kinds of metals and magnets to the 
left temple and to the eyeball itself had not the slightest effect 
upon the condition of the spasm of the accommodative muscle and 
the contracture of the internal rectus. The latter, however, re¬ 
laxed entirely after the patient had been brought under the full 
influence of ether. Coordination in the movements of the eyeballs 
was fully restored. I fixed the left eyeball in the position of the 
median line, and steadied it there until the effects of narcosis had 
fully passed off. When left to itself the eyeball maintained this 
forced position for over seven hours, after which it gradually re¬ 
turned to the old one of extreme convergence. The spasm of the 
ciliary muscle, however, seemed to have subsided entirely. The 
boy could easily read fine print at a distance of from to 15". 
Determined by means of the ophthalmoscope, the refraction proved 
to be absolutely normal. A thorough examination on the next 
day showed an emmetropic condition of the eye with normal 
vision and normal power of accommodation. Internal rectus 
maintained the position of extreme contracture. 

Case 2 .—Accommodative and retinal asthenopia. 

Miss R., twenty-three years of age, consulted me on account of 
asthenopic troubles, from which she has been suffering for the last 
few months and which lately aggravated to such a degree that she 
had to give up her position as school-teacher. She is not able to 
use her eyes at all. Every attempt to read a few lines only or to 
look intently at a distant object is punished by the appearance'of 
the most distressing symptoms of neuralgia, by pressure in fore¬ 
head and temples, and very often by nausea, and occasionally by 
vomiting. She directs my attention especially to the hammering 
pain she feels in the occiput, from which it often radiates to the 
vertex, causing there a feeling of intense pressure and heaviness 
which sometimes will produce syncope. Vacant look is the most 
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agreeable condition, and horizontal position with closed lids gives 
a feeling of intense comfort. Patient speaks with downcast eyes, 
the lids half-closed. The face is pale and somewhat anxious, 
telling of much suffering. The figure is slim and delicate, be¬ 
traying neurotic constitution. 

The outward appearance and the associated movements of the eyes 
are normal. Muscles are in perfect equilibrium. There is not the 
slightest trace of photophobia or lachrymation. Pupils, are of 
normal shape and reaction. The condition of vision in either eye 
varies from ^ to J# ; it is on the first test and diminishes to 
J-j} during the succeeding ones. Glasses are discarded' as doing 
harm, and patient soon feels so nervous' and prostrated that 
further examination has to be dispensed with. After an absolute 
rest of twenty-four hours, examination shows V but after this 
effort the eyes give away and only the medium large print (No. 7 
and 6) of Jaeger’s test-tables can be indistinctly distinguished. 
Every further attempt of fixation calls forth clonic spasms of the 
lids, flashes and streaks of light in the visual field, and a sensation 
of sea-sickness. When, after half an hour of rest, patient, in 
order to comply with my urgent request, tries again to read at a 
distance of 10' Snellen’s test-tables, she shows only V in either 
eye. The letters are blurred, and she complains of round, bluish 
spots, which are located just in the centre of the visual field be¬ 
fore each eye, moving quickly from right to left, which, she had 
never experienced before. While she was expatiating on this 
strange phenomenon she at once stopped talking, gasped for 
breath, pressed both her hands against her heart, and sunk back 
into the chair, the whole body shaken with convulsions. The 
eyes were closed, the features distorted, and there was froth¬ 
ing at the mouth. The exhalations of the body were very offen¬ 
sive to my sense of smell. After a few minutes the muscles 
relaxed, patient opened the eyes, made a deep, sonorous inspira¬ 
tion, and fell into a crying fit. But good spirits were soon re¬ 
covered, and no exhaustion followed the attack. I subsequently 
learned that patient has been suffering for the last'year from such 
paroxysms, and from a host of other hysterical manifestations, of 
which the perversion of smell has been the most predominant. 
She cannot bear the smell of roses, and takes delight in foul 
odors. The condition of accommodative and retinal asthenopia 
was ascertained on repeated examination. Vision was normal 
when the eyes had rested ; but every effort of fixation exhausted 
at once the energy of the perceptive organ and of the ciliary 
muscle. There was no error of refraction. Field of vision and 
perception of colors were normal, and the state of the background 
of the eye did not allow any suspicion of morbid alteration to be 
entertained. Monthlies were regular. Uterine troubles were 
denied. 

Country life, housework, and subsequently marriage brought 
about perfect recovery. 
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CASE 3 .—Neuralgia of the ciliary body. 

Miss B., twenty-seven years of age, after having suffered for 
many a year from the most various and distressing symptoms of 
hysteria, began to complain of a feeling of the most severe pain on 
the top of her left eye, which aggravates with every movement of 
the latter, or even by twinkling of the lids. For the most time 
patient lies motionless in her bed with closed lids, which she 
raises but very seldom. At first the family physician did not pay 
much attention to the new symptom, the more so as the outward 
appearance of the eye did not show any morbid change ; but 
when patient persisted in her complaints, and when no amount of 
persuasion could induce her to open the eyes which she had kept 
closed for over a week, I was called in consultation to investigate 
the matter. According to the statement of the physician, the pa¬ 
tient had remained confined to bed for over three months and 
was suffering for the present from daily attacks of convulsions 
with transitory paralysis of a leg or an arm, and from anaesthesia 
of the left side of the trunk. I found the patient of remarkably 
developed and well-preserved form, lying in bed, face downward, 
the head buried into the pillows. She could only with great diffi¬ 
culty be persuaded to turn her face, which was somewhat flushed, 
but no amount of reasoning could induce her to open the lids, 
which appeared perfectly normal. Pressure upon the right eye¬ 
ball did not cause any pain, but, when in a moment the attention 
of the patient was diverted, I slightly touched with the tip of my 
finger the upper ciliary region of the left eye, patient uttered a 
sharp, piercing scream, the face became livid, the features dis¬ 
torted, and convulsive tremors ran in rapid succession through the 
whole body. Consciousness was lost. Examination of either eye 
during, the trance revealed absolutely normal conditions. 4 Pres¬ 
sure upon the left eyeball did not aggravate the paroxysm. The 
latter was arrested and consciousness restored by continued pres¬ 
sure upon the left ovary. 

, I subsequently learned from the physician that the eye-trouble 
passed off spontaneously and as suddenly as it had appeared. 

CASE 4.— Amblyopia, hemianopsia and impairment of color- 
perception. 

Miss C., thirty-five years of age, applied to me on account of 
sudden loss of vision in the temporal side of her right eye, which 
had taken place the day before. Examination showed temporal 
hemianopsia with irregular line of division, which ran a little to 
the right of the point of fixation. Central vision, Color- 

perception greatly impaired for all colors, with exception of red, 
which was correctly perceived. Shape and action of the pupil 
regular. Background of the eye normal. Sensibility of the 
cornea slightly diminished, but almost abolished in the mucous 
membranes. Marked loss of cutaneous sensibility in the right 
side of the face and the head, and, as far as I was allowed to 
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ascertain, in the right arm. Muscular power, however, in the 
latter was fully preserved. Sensibility in the drum-membrane 
diminished. Touching with a probe is recognized, but not felt 
as painful sensation. Hearing power greatly reduced. Sense of 
smell in the right nostril and that of taste in the right half of the 
tongue abolished. 

Left eye and ear normal. 

The nature of this trouble was at once revealed by the general 
condition of the patient, which plainly told the history of nervous¬ 
ness and hysteria. Born of neuropathic parents, patient has been 
suffering for the last five years from various hysterical disturb¬ 
ances, and had been confined to bed for about five months, on 
account of paralysis of the left side, which had suddenly taken 
place. At this period she was also troubled for a short time with 
a certain impediment in speech. A year ago her right breast be¬ 
came very tender and painful, and a lump appeared near the 
nipple which was pronounced by a physician as a malignant 
growth to be removed by operation. But it spontaneously disap¬ 
peared in a few days. After a few months of comparatively good 
health, gastric disorders and frequent vomitings made their ap¬ 
pearance, from which she is still suffering. The eyesight has always 
been good, and patient cannot remember having ever observed a 
disparity of vision between them. 

The effects of Burquisra in this instance was most striking. 
Having found out that copper was the metal to which patient was 
most sensitive I applied a few small plates of copper to the right 
temple, fastening them by means of a copper wire around the 
head. The transfer began twenty-five minutes after the applica¬ 
tion, and was perfected after fifty-five minutes. A complete ex¬ 
change had taken place. The left eye and ear showed now the 
same disturbances which the same organs of the right side had 
presented before. But there was no transfer of the other morbid 
alterations, although a slight improvement in the cutaneous sensi¬ 
bility could be noticed. The removal of the copper plates from 
the temple induced a “ retour ” of the old conditions, which were 
re-established in about fifty-five minutes. The only improve¬ 
ment gained was the restitution of the normal sensibility of the 
eyeball. 

I repeated the experiment four times with the same result in 
regard to restoration of vision and hearing, although the intensity 
of the transfer to the left diminished with each sitting and failed to 
take place in the last one. The improvement in the functions of 
the eye and ear was marked after each sitting, and full recovery 
was obtained after patient had applied the copper plates to the 
temple permanently for three days. The other disturbances re¬ 
mained unchanged. 

Case 5. —Leaping amaurosis. 

Miss G., thirty-seven years of age, had always enjoyed good sight 
until five weeks ago, when she was first seized by an attack of blind- 
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ness in her left eye, which suddenly set in and as suddenly and 
spontaneously disappeared after half an hour’s duration. The attack 
was neither preceded by nor complicated with any other derange¬ 
ment of the system. Similar attacks of blindness have frequently 
recurred since, now in one eye and now in the other, but at no 
time in either eye simultaneously, always preserving the same 
brisk transition. The duration of blindness varied from about 
half an hour to twelve hours, with free intervals of from two to 
seven days. The last attack had occurred in the right eye about 
two hours before patient had come into my notice. The external 
appearance of the eye did not betray any morbid change. Move¬ 
ments of the eyeball were regular, and there was no difference 
whatever between the shape and action of either pupil, each of 
which fully responded to reflexes. The only abnormal condition 
was ascertained in the cornea, which showed complete anaesthesia. 
Background of the eye was absolutely normal. But Vision was 
totally abolished and only dim perception of light remained. 
Phosphenes could be produced by pressure upon the eyeball. 
There was no anomaly in the other eye. Suspicion of simulation 
could not be entertained in this instance. The evidence of a 
most thorough examination, which excluded any possible source of 
error, went to show that the transmission of stimuli from the optic 
nerve to the central organ of vision was in fact suspended for the 
time. A glance at the general constitution of the patient gave 
the clue to this strange phenomenon : We had to deal with a per¬ 
son of extremely nervous temperament, who told besides a history 
of various manifestations of hysteria, to which she has been sub¬ 
jected for many years past. The hysteric troubles patient com¬ 
plained of at the time were : Globus hystericus, crises of vomiting 
and gastralgia, spells of severe hiccough, and occasionally of con¬ 
vulsions. While engaged to make notes of the case I was startled 
by the exclamation of the patient that vision had just returned to 
the eye, which statement was verified by immediate examination. 
There was complete restitution of all functions in the eye. Only 
the anaesthesia in the cornea remained. An attack of blindness in 
the left eye took place after an interval of three days, bearing the 
same features of sudden development and sudden disappearance. 
No other morbid changes of any kind were noticed. The repeti¬ 
tion of attacks of blindness I had occasion to observe twice in 
either eye, with complete recovery in every instance. 

CASE 6 .—Concentric limitation of the field of vision. 

Miss A., twenty-two years of age, applied to me on account of 
sudden loss of voice, which had developed without any pre¬ 
monitory symptoms a few days previously, and for which no 
assignable cause could be given. She was unable to speak above 
a whisper. Respiratory action was normal. Laryngoscopic ex¬ 
amination revealed no other morbid changes but paralysis of the 
adductors of the vocal cords, which was more pronounced in the 
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right one. Having satisfied myself that I had to do in this instance 
with a case of hysterical aphonia, to which all anamnestic data 
pointed, I resolved to try a procedure which, I had heard, had 
given brilliant results in similar instances. I pushed the laryngeal 
mirror somewhat harshly down the throat, when patient grasped 
my arm exclaiming aloud : “ O doctor, how you did hurt me ! ” 

The restoration of the voice remained. After patient had recovered 
somewhat from her astonishment at the speedy cure she had so 
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unexpectedly experienced, she requested me to have her eyes ex¬ 
amined, the sight of which has lately become almost abolished in 
the peripheric region. She complained of the great difficulty she 
experiences in walking in the streets, and of the various troubles 
she has been exposed to by not being able to see what is going on 
to her right or left. She helps herself by turning the head con¬ 
stantly in either direction, to which my attention had already been 
attracted. She could not state exactly when the trouble had begun, 
but it existed already before the loss of voice had occurred. Ex- 
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animation showed the only anomaly to consist in concentrical 
limitation of either field of vision. All other functions and back¬ 
ground of the eyes were absolutely normal. I renewed the test 
twice, on the 29th of January and 7th of February (repeatedly 
controlling the results), and ascertained each time the presence of 
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concentric limitation in the field of vision, the outlines .of which 
varied at each sitting, as it is best illustrated by the diagram on 
the appended perimetric chart. 

The other manifestations in the patient were frequent crying 
and laughing spells, pain in the occipital region, and great hyper- 
aesthesis of the skin. 


